J/nder( 


6 PBpemxk Red uction Ad of igflfi^ no perewis are t^iAi^ <o 

PATCNT APPLICATION FEE DETEI ^ l fjATtON r^EOORD 

Substftute fpf Fonn PTO-a7fi 


APPLICATION AS FILED - PART I 


j FOR 

NUMBER FILED 

. NUMBER EXTRA 

1 BASIC FEE 

1 1.16(a). (b|, Of (c|| 



1 SEARCH EEE 
|.(3.7CfR.1.le(k). (1), or{m)) 



1 eXAMIMATIONFEE 

1 {37 0FR 116(0). (p). or (q)J . 



1 TOTALCUIMS 
1 (37 CFR 1.t6(IJ) 

minus 20 e 


j ^NOEPENDE^f^ CU(MS 
1 (37 CFK 1.l6(!i)) 

minus 3 = 


1 APPL(CAT(ON 
1 FEE 

I C37CFR1.t6(s)J 

U (he spedficaddn and drawings eweed 100 
sheets of paper, (he application size fee due 
Is $250 ($126 for smaH entity) for each 
additional 50 sheets or(rac(ion (hereof. See 
35 U.S.C. 41fa)n)fGJ and 37 OFR 1 ifi^c» . 

MULTIPLE DEPENDENT CLAIM PRESENT <37 CFR t.iea)) 


SMAU ENTITY 


• If the difference In column t b less than zero, enter in column 2. 
APPLICATION AS AMENOEO ^ PART (I 


TOTAL 


OR 




' OTHER THAN 
^ SMALLENTfTY 



1 














TOTAL 1 




Q 
UJ 


' (Column 1) 


Total 


Irviependent 
CS7cmt.i«(M] 


CLAIMS 
REMAINING 
* AFTER 
AMENQMEhfT 


Application Stze Fee (37 CFR/. 16(s)) 


[37 CFR/.16(: 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 


PAIOfOR 


7^ 


EXTRA 


_ FIRST PRES EKTAHON Of MULTtPie OCPeNOEMT CUiM . (37.CFR 1 


SMALL EffHTY 


OR 


WIS 


CtAIMS 
REMAINING 

AFTER 
AMGNDMGt>n- 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 

PRESENT 

exnu 

1 UJ 

1 ^ 
1 ^ 

Talal 

(37 a=R 1.ff<i)j 


Minus 


s 

1 Z 
1 ^ 

Independent 


Minus 




Application Size Fee (37 C^R t.ie(s)) 


< 

FIRSTPRESEKTATION OF MULTIPLE OePENOEKT OAIM (37 CFR 116(»| 



ADDI- 
TIONAL 

X = 


X = 






TOTAL 
AOOIFEE 




RATE($) 

ADDI- 
TIONAL 
FEE($) 

X = 


X .= 






ADO L FEE . 

. 1 


OTHER THAN 
S1V<ALL ENTITY 



OR 
OR 

OR 

UK 


RATE($) . 


AOD'L FfeE 


ADDI- 
TIONAL 


- u T ^'"'^'^ ^ *^ ^^'^ 2. write -0" tn column 3 

- i^^'U'f^!^'''^^' Previously Paid For IN THIS SPACE is less lhan 20, enter '20\ 
lUhe Higliest Number Previously Paid For IN THIS SPACE is less than 3. enter '3- 
1 1 J!!..!^^^?^ . ^'""^""f ''"^ ^"""^ oMndeDe ndent) Is the hiahesl numbef found In (he appropriaie hn . in column 1 

^^^^^ ^.^'^ ^^<^ IS to nie (and hy the 

.nduding gathering, preparing, and submitting the completed api^iSiorffo Jto (h^^^^^^^^ nvnutes lo complele. 

on Ihe amouni oftime you require lo complete (his (cm; and^orsuggbsUons for r^^^^^^^^ ^^e^ ?o^he Ch I? f''-^"'' "^"^ 

and Tfaden.ark Olfice, U.S. Department of Qommefce. P.O. Box 1450 A/ej^ndria Vr22313 14S0 no m ^ S. PalenI 

ADDRESS. SEND TO: Co.ncnlssioner for Patonfs, P.O. Box 146^ ^ex^^ ''^^ COMPLETED FORMS TO THIS 

if}vu need assistance h con^eUng (he form, caff PSOO-PTO-B 199 and sefecf oplion 1 


